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WISCONSIN GOVERNMENT ACCOUNTABILITY BOARD
MICHAEL HAAS, ELECTIONS DIVISION ADMINISTRATOR
212 E WASHINGTON AVE
PO BOX 7984
MADISON, Wi 53703-2855

(608) 261-2028

Candidate ID #: 104529
GARY KAUTHER

8754 £ MIDDLE RIVER RD
POPLAR, WI 54864-9061

This is to acknowledge receipt for the nomination papers of
GARY KAUTHER
FOR THE OFFICE OF STATE SENATE - DISTRICT 25

August Partisan Primary - Governor to be held August 12th, 2014

Party Affiliation: Democratic

Nomination Papers filed May 21st, 2014

Declaration of Candidacy filed "*‘ neb noheized | neecd reu cop \ﬁ’

Statement of Economic Interest filed  (Not Filed) - Dee. O’Ur\& S“‘

Number of Valid Signatures: ‘1(‘(‘&5«.:&6»1"5#5@5 in headesr Cna year , ro indi'cahion
c:nQ ij-a.é'& el OS 5%«413.). R&.cammwi re- cireolation

with  sesendecdd haade . <heer 3R | €ven {~1Q Acceplecd

B —iS .
This is number of valid signatures determined by the Government Accountability Board staff. This number is subject
to challenge within 3 calendar days following the deadline for filing nomination papers.

Verified By /\7::&.&,‘ ) —Q Date: May 21st, 2014

GAB-152 (Rev. 5/2010) Nomination Paper Receipt No.: 2014 PART PRI-048




FoR OFFICE USE ONLY

Declaration of Candidacy

(See instructions for preparation on back}

is this an amendment?

€ {ifyou have already filed a DOC for this election) E No (if this is the first DOC you have filed for this election)

6&@\,@ /x cnw‘H\ eV , being duly sworn, state that

Candidate's name

. \ . ~
I am a candidate for the office of Qf’m‘%ﬁ 3 4 hoiﬁ d 3 <;‘{“ 0&5

Official name of office - include district, branch or seat number

representing D 2O c;‘é‘“m:lf’
If parfisan election, name of political party or statement of principle - five words or less (Candidates for nonpariisan office may leave blank.)

and | meet or will meet at the time | assume office the applicable age, citizenship, residency and voting qualification
requirements, if any, prescribed by the constitutions and laws of the United States and the State of Wisconsin, and that
| will otherwise qualify for office, if nominated and elected.

| have not been convicted of a felony in any court within the United States for which | have not been pardoned.

My present address, including my municipality of residence for voting purposes is:

) A ‘ : Townof £ |
5y [Tl rLee o) foplec LOve | BYgey |maeai | Amnicon
House or fire no. Street Name Mailing Municipality and State Zip code Municipality ;)f Residence for Voting

My name as | wish it to appear on the official ballot is as follows:

(?Qur\/ /«&u\% C

(Any combination of first name, middle name or initials with surname. A n%%

(Sigrfatetfe of candidate)

STATE OF WISCONSIN
/ g 88.

County of

(Coun of notanzatson)

nf?ﬂ sworn to befor!joethls} day of M&‘f) 20/ (/

/ o g - NOTARY SEAL

/ Q (Signature of person authorized to administer oaths) ~ NoT REQUIRED
My commission eXplreS/mwc.)\ 20 y; 20/ 5 or I is permanent. & S N
m{otary Public or __ sﬁgz t::‘yﬁgkbés:ﬁ?
(Official title, if not a notary) State of Wisconsin

The information on this form is required by Wis. Stat. § 8.21, Art. Xlil, Sec. 3, Wis. Const., and must be filed with the filing officer in
order to have a candidate's name placed on the ballof. Wis. Stats. §§ 8.05 (1)(j), 8.10 (6), 8.15 (4)(b), 8.17 (2), 8.20 (6), 120.06 (6)(b).

GAB-162 | Rev. 2014-04 | Government Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 | 608-261-2028 | web: gab.wi.gov | email: gab@wi.gov

1 A 1996 constitutional amendment bars any candidate convicted of a misdemeanor which violates the public trust from running for or
holding a public office. However, the legislature has not defined which misdemeanors violate the public trust. A candidate convicted of any
misdemeanor is not barred from running for or holding a public office until the legislature defines which misdemeanors apply.



Mail ar fax or email to: WI Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984; Fax: (608) 264-9318; Email: gabethics@wi.gov

Statement of Economic Interests

Filed in 2014 for calendar year 2013

Name: KAUWTHER  GARY )

(last name, first name & initial)

Stode Sen «te  Dist as

{held or sought) (include agency, division, branch or district, if applicable)

State position:

FOR EXPLANATIONS, EXAMPLES AND EXCEPTIONS SEE THE INSTRUCTIONS OR VISIT OUR WEBSITE AT hitp:ligab.wi.qov.
Still have questions? For priority service send an e-mall to: GABI in.gov; otherwise call (608) 261-2028.

_ *al nages as needed/Please See !nstrucﬂons.

Asof Decem»bervm ,’201“3 q C

1. INVESTMENTS.
a) Funds Available in Wisconsin Deferred Compensation Program. These funds are available to participants in the
Wisconsin Deferred Compensation program and many of them are also available for direct purchase, independent of that
program. If you held an investment of $5,000 or more in any of these funds — either directly or through the program - please

check the appropriate box.

D 7 one " one
$5,000 to Rore $5,000 to More
$50,0000 than $60,000 than

$50, £50,000

Vanguard D D ckRock Russal
Retirement 2055 Index-T
s njin |0
Vanguard D D
Retirement 2045
Fund
Vanguard DFA US Micro Cap Federated US
Retirement 2035 D D D [] Government D D
Fund Securities 2-5 Yr.
Vanguard Hid 1 \ Vanguard Long-
Retirement 2025 D D BlackRock Mid Cap D D Term Investment D D
Fund Equity Index - F Grade Adm
Vanguard T. Rowe Price #id Cap ione
Retirement 2015 D D E] D anguar D
Fund Treasury Money D
Vanguard Target i . Fm
Retirement Income D D D D Stable Value Fund D D
Fund Investment Equity |
Fidelity Contrafund FDIC Bank Option D
BlackRock EAFE Wanguard Institutional AL
Equity Index - T D D Index Fund Plus D D Schwab SDB D D
Money Market
Vanguard Wellington Schwab SDB
Fund - Admiral D D Securities D D

b) Other Investments. List stocks, bonds, limited partnerships, Wisconsin governmental securities, and mutual and money
market funds in which you and your family’s interest was valued at $5,000 or more.

Type of security - "v"one Amount - "v" one
Stock/ Bond Limited Wisconsin Mutualor § $5,000 to | More than
option/ partnership! governmental money $50,000 $50,000
Name of security futures security mﬁa{rl;et
i
[ L L | |

| ] [

1] [ ] 1 1™




in which you or your family had at least a 10% or greater interest.

BUSINESS ACTIVITIES. List businesses, farms, rental, commercial, and income-producing real estate; and business activities

a) Enterprise(s) operating under a business or trade name, list here.
Municipality
Name of business or Town County State Describe nature of business

b) Enterprise(s) NOT operaiing under a business or frade name, list here,
Municipality
Street address or fire number or Town County State Describe nature of business

@)

3. COMMERCIAL CUSTOMERS, CLIENTS, AND TENANTS. For each unincorporated business, subchapter S corporation,
service corporation (SC), limited liability company (LLC), partnership, or income-producing real estate reported in item 2, from
which the filer or a member of the filer's immediate family received $10,000 or more in 2013, list businesses,

organizations, and lobbyists that paid the enterprise $10,000 or more in calendar year 2013.

Check if the organization authorized you to represent it in its dealings with
others as an atlorney-at-law, agent, spokesperson, or representative.

w

Busin , organizations, lobbyisis that were customers, clients, or tenants City

State

L

4. BUSINESS PARTNERS. For each enterprise reported under Hem 2, list its co-owners, pariners, officers, and directors {other

than yourself), unless the information is already registered with the Wisconsin Department of Financial Insfitutions.

State

Business ) Partners, or officers and directors City

5. NOMN-COMMERCIAL REAL ESTATE. List the specific location of WISCONSIN REAL ESTATE in which you or your family

had an interest (except your principal residence and real estate whose location you listed in item 2).

LOCATION OF PROPERTY MATURE OF INTEREST
Municipality {own, lease, option,
Street address or fire number Or Town County easement, fand contract)
£0./d 40 pled L racn Laokt] Darklend ,/;}/)u;?@_ le a0

8. OFFICERS AND DIRECTORS. List organizations of which you or a family member was an officer or director (uniess listed in

ltem #2.)
State Position

Business or organization City




7. AGENT, REPRESENTATIVE OR SPOKESPERSON. List each organization that authorized you or a family member to
represent it in its dealings with others as an atiorney-at-law, agent, spokesperson, of representative (unless listed initem 2, 3, or 6.)

Business or organization City State
(’"}z
8. CREDITORS. List creditors to which you or your family owed $5,000 or more.
N‘/H one
More than
$50,000 $50,000
Creditor City State or less yd
- £ . ¢ .
{,} &5 Fhen %’4\ ff!;;m ff’? By *&amp‘e Jc;;pﬁcm’” 5’{} 3 - /]
%, H rs P
ﬁfﬁaauqz Coard ¢ 0 ﬁé:}fass.r 78T LA

9. EMPLOYERS. List your and your family’s EMPLOYERS ($1,000 or more of income) in 2013.

Name of employer
(If State of Wisconsin, identify agency or institution) State Nature of employer's business

! City
Reidroad Relremend” p&{p/ﬂh»’” 43,5 | Koilroed i)mﬁmimé\ eV

10. ADDITIONAL SOURCES OF INCOME. List other sources from which you or your family received income of $1,000 or more

in 2013.
Source of income City State

£ 7 v
4 )te 5&;@9; f&fﬁ{“ il Ciic:;}'&”?& /lian

11. ENTERTAINMENT AND GIFTS. List individuals and organizations that provided you with entertainment or gifts {(more than

$50) in 2013.
Hame of provider City

State

12. HONORARIA AND EXPENSES. List, for 2013, sources of honoraria and payment of expenses related to your state
government duties (more than $50) not previously reported to the Government Accountability Board.

Approximate Amount of
Payer value of expenses honorarium Circumstances of receipt

O

A

| have read the accompanying instructions and certify that the information contained in this Statement of Economic inferests is frue,
complete, and correct to the best of my knowledge, information, and belief. in the event this Statement of Economic Interests is filed
prior to December 31 for an election in the following year, I certify that | will amend it on or before the statutory filing deadiine if an
amendment is necessary to bring ilinto conformity with the true statement of my economic interests as of December 31, 2013. If any

part has n left blank, | ha¥e done so intentionally because there is nothing to report.
A o 817-3354

ﬁ Daytime phone #____"2/A -~

i / , 5/%;} /§ i T o y.kmmﬂﬁf@daf\.ms LGOI
__S_igna?ﬁperson filing “ " Date E-mail address ’

The infdrthation sought in this form is required by §§19.43 and 19.44, Wisconsin Statutes. Failure to file a completed form may result in
a forfeiture of up to $500. Statements of Economic Interests are open for public inspection. The Government Accountability Board will
notify you of the identity of any person who examines your Statement. In accordance with §15.04(1){m), Wisconsin Sfatutes, the

Government Accountability Board states that no personally identifiable information is fikely to be used for purposes other than those for
which it is collected.

GAB-804 for Candidate use in 2014 (Rev. 10/13)
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and Name and type of municipality for voting purposes.
o _A .ﬂj name of street or road & Town of >33~003
. . QO village of

m _\.V\ m C m _1 i mn\m#m 3\:&&*0 fiver Q.Q Q) City of (name of municipality for voting)

Name of municipality for mailing purposes State Zip code ﬁm of election Election date Mﬁw @ mwm Name of Party or Statement of Principle {5 words or less}
V] general A \

novnm_‘. ‘ Wi m&.mmh ] special : ZO< &. Umgoo_wm.ﬂ
Title of office District or Jurisdiction ) ‘Name of jurisdiction or district in which candidate seeks office
P ;mvm ﬁ B District number 25 . . A ,..éw.\
sta¢Senate Qurisdiction (ounty) State of Wisconsin 275 Uz

, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of
principle indicated above, so that voters will have the opportunity to vote for @ him or O her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named
above seeks office. | have not signed the nomination paper of any other candidate for the same office at this election.

The municipality used for mailing purposes, when different than the municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.

Signatures of Electors Printed Name of Elector Street & Number or Rural Route - Municipality of Residence Date of Signing
- Rural address must also include box or fire no. Provide name of municipality
@-Fown
7 3 ;
- = 7 N h& € village N e s
I22 DBk fele |ow @:%& 5242509
\mi.lxs; Foon o f B age ool [ P/
\N% kw\xmw&.\\\ \m \t\ui L] . LY ol ﬁ\.mw»s%u & By \Mwﬁ* \m\“. 5 AY A0

O fown

DU b B0 (B8 Tply/” DY
\u Q&M ( 4\5\0& Qw (\ 2 \3% a%ﬁ / \M&B\W\f@@«m\%ﬁm Wm«w@&ﬂ@%@» oS/ 24 \\ [
\N‘wz A isﬁ ad LTS E L) ?@& Leclp| B/ \Qmmﬁ@%\ u.\&x\@\
Wy 2070 s o Ll (Ao |70ty
Nt Gk Ioes Mt BE-LK. Mebs o Yot

Billy Hors i~ (083 E Ok rd |l T |56977

Qcity / )
y , ) ;s QTown N , P
NMM,@@@%\A% PG izgwﬂéé%fmﬁﬁag Sttt
Loy HusH | twoss cofx 7 P opter | <oty
CERTIFICATION OF CIRCULATOR
, Gary Kauther | certify: | reside at 87 94 e.middle river rd. Poplar

{Name of circulator} (Circulator's residence - Include number, street, and municipality.)

I personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or district the candidate seeks to
represent. | know that each person signed the paper with full knowledge of its content on the date _:enmﬁma 0 no.ﬁm his or her nagie. | know their respective residences given. |intend to support this
nm:aamnm. | am aware that falsifying z__m certification is punishable under Wis, Stat. § 12.13(3)(a). §

el Page No. ax ;ﬁ

\uk Iy

Acwnmv ’ m_mzm::m of circulator)

GAB-168 | Rev, 2014-03 | Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 | 608-261-2028 | web: mmw§@o< | email: gab@wi.gov



NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name and type of municipality for voting purposes.
x j name of street or road & Town of >33 MOO_J
. : Q village of

Om —-V\ m C.ﬁ m ~o . mﬂmhm B_QQ_Q river _.Q L) City of (name of municipality for voting) e,
Name of municipality for mailing purposes State Zip code Type of election Election date %z @ Mm\ Name of Party or Statement of Principle (5 words or less) \\ i

H general ) xx. .
mUOUam_w Wi mh‘mm&. [ special Nov 4 Dmgooﬁ.mﬁ N W\u\, \
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office S 4 w«w\\ ]
cd WW mm jm.ﬁm 8 District number 25 . . o a\% “‘f,. N g/svwf%e.ﬁ\
Glate O surisdiction (county) State of Wisconsin &5 AR

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of
principle indicated above, so that voters will have the opportunity to vote for 8 him or [ her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named
above seeks office. | have not signed the nomination paper of any other candidate for the same office at this election.

The municipality used for mailing purposes, when different than the municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.

Signatures of Electors Printed Name of Elector Street & Number or Rural Route - Municipality of Residence Date of Signing
: Rural address must also include box or fire no. Provide name of municipality

DE:

N/ i & e g e Village =
/&\3& Acinndonclied sn T% &mg Q%M% Gy D7 m%@&%& Ky 5

Wz %&m@%@ @.%@ e | 392% 5 T PF |$isra
o @qcis
,ﬂ? SN0 /g,c,,/x e’ NHB5 W ,,//2%@ JEM B Yawlhone
her 762/ ¢ (oilliamg \M (i€ umwmmm MJFQW o
A,,M\M ~ela ) Sﬂm xx& Pt H13y ¢ \mwmfﬁaw &&Nr \hnmuﬁ\ wm.wm._mmm \Nw.‘ﬁﬁ..nkqj

: |G /]
/VD\?/\ / WA e Rixg 2 Rereba l& Ry |aew }\3\3 mwv,,P
Town .v% ,\w)
WMoy [aie L 1hoY ¢ U, [ Plam LB

)f/g, N ﬂ?éw\?\\ ) QL S6. S il L0 1BmA o .
i | 5055 \N\&&?&ﬁ B, 20T PO,

£ city
. WAUW\VM\Q J&kTown ; .

Dicirge fodles50y 3D B TS Pevrinin, |50 Horilon s o

CERTIFICATION OF CIRCULATOR

, Gary Kauther | certify: 1 reside at 0794 €.middle river rd. Poplar

{Name of circulator)

%’iﬁ

{Circulator's residence - Include number, street, and municipality.}

I personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know ,%m" ﬁrm signers are electors of the jurisdiction or district the candidate seeks to
represent. | know that each person signed the paper with full knowledge of its content on the date indicated,
candidate. | am aware that falsifying this certification is punishable under Wis. Stat. § 12.13(3)(a).

U\i%:wu ~ /4 7/ = Page No. ¢4
Acm”mv ’ N Am._mzmﬂcao?:nm*ﬂo: ¢

GAB-168 | Rev. 2014-03 | Government Accountability momi. P.O. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 | web: gab.wi.gov | email: gab@wi.gov
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NomiNATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and Name and type of municipality for voting purposes.
x j name of street or road # Town of >33_003 \
. . (1 Village of o
mm —.< m C.—.. mﬁ mﬂmbmz‘zaa_m river ﬁQ Q) City of (name of municipality for votin;
Name of municipality for mailing purposes State Zip code Type of election Election date N.Q ' Name of Party or Statement of Principle (5 words of less)
H general 4 »\.
—UOU_m_w Wi mh.mmh. D special ZO< .A Dmgoo_.m._“

Title of office

SktfeSenate

District or lurisdiction
8 District number 25
1 surisdiction {county}

Name of jurisdiction or district in which candidate seeks offic

State of Wisconsin

SN ()

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a candidate representing ﬁ:m party or statement of
principle indicated above, so that voters will have the opportunity to vote for @ him or Q her for the office listed above. | am eligible to vote in the jurisdiction or district in which the candidate named
above seeks office. | have not signed the nomination paper of any other candidate for the same office at this election.

The municipality used for mailing purposes,

when different than the municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.

mmm:mncﬁw\ﬁm Electors

2 7

Printed Name of Elector

Rural address must also includg

Street & Number or Rural Route -

Municipality of Residence

hox or fire no. Provide name of municipality

Date of Signing

L o2y (. 0&\%

Nip) k@r\wk 7

o

[y

a\ &c\ /7

" o PY T ERTHETELD IR A Town » ,
% AR \%x\ e Mﬁm( PG P w%q% \\E aFJeAnE m\ o \\ \p\

S Ml
/Ll

\Wﬁm\m m\ &%%

(%0

ELBl) (ol |2

Ll LD,

S /31/i4

b@

Péi( L0 ndlb=

AW D\ OF

O Town

s APV

\ ny,,, i \.\m\\

VNIGRY
> | dle

5857 Gy kel P

Jm Town
Village

1 City

§ @474

¥

&/24)19"

\\w)g@
ZBNM\ Trele

(Cleoe f/f&.g Bvale

G SUFD

T Pia\e

.U?./f

[npe e 25 Mmmw@ LI e Pl ,@mﬂ \m ¥

e/ Lan(ee ]

AN

-

mwmfw%\\ -

>

fvm 2l } ) e,

370K S 077

vP s Y

Ly m\\xﬁ

Aindlt Wipces

3908SL TP

3 Town

) @mé Kauther

CERTIFICATIO

I personally circulated this nomination paper and personally obtainad each of the signatures on this paper. | know that the signers a

nm:a_am; _ mB aware that ﬂm_m_?_:m ":_m certification is punishable under Wis. Stat. § 12.13(3}(a).

2/ o/Y

(Name of circufator)

_ums

GAB-168 | Rev. 2014-03 | Government Accountability Board, P.0. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 %«5.@3 | email: gab@wi.gov

F—

N OF CIRCULATOR

Sefolo Bl

 certify: | reside at 8704 €.middle river rd. Poplar

(Circulatgr's residence < Iriclude number, street, and municipality.)

electors of the jurisdiction or district the candidate seeks to
e. | know their respective residences given. | intend to support this

. G
{Signature of circulator)

Page No. k.\ m




NoMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route number; box number {if rural route); and | Name and type of municipality for voting purposes.
x j name of street or road & Town of >3 3_003 .
: ; Q1 village of Y
Om —)< m C.—” mﬂ mﬂmbmg_an:m river rd QO City of {name of municipality for voting) """,
Name of municipality for malling purposes State Zip code j\.zm of election Election date m%x@ &N Name of Party or Statement of Principle (5 s_o_‘nmc_. _mm&
V] general /
Poplar wi 54864 [ specil Nov4  |Democrat A,

.:zm of office

S™=< Senate

District or Jurisdiction
B District number 25
U Jurisdiction {county)

Name of jurisdiction or district in which candidate seeks office

State of Wisconsin asth O3

ond

i

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a candidate representing the party or statement of
principle indicated above, so that voters will have the opportunity to vote for @ him or [ her for the office listed above. 1 am eligible to vote in the jurisdiction or district in which the candidate named
above seeks office. | have not signed the nomination paper of any other candidate for the same office at this election.

The municipality used for mailing purposes,

, when different than the municipality of residence, is not sufficient. The name of the municipality of residence must always be listed.

mwm:mnc«mm of Electors

Printed Name of Elector

Street & Number or Rural Route -
Rural address must also include box or fire no.

Municipality of Residence
wuvos% name of municipality

Date of Signing
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, Gary Kauther

{Name of circulator)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are eleg
represent. | know that each person signed the paper with full knowledge of its content on the date indicat posite :.m or ber name,
candidate, \3 aware that falsifying z:m certification is punishable under Wis. Stat. § 12.13(3)(a). \.v

mw&

cmnmv

/1Y

,wd\ ERTIFICATION OF CIRCULATOR
, certify: | reside at 8754 e.middle river rd. Poplar

(Circulator's residence - Include number, street, and municipality.)

4

eyors of the jurisdiction or district the candidate seeks to
now their respective residences given. 1intend to support this

nm_mszS of n__,nc_mﬁos
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NOMINATION PAPER FOR PARTISAN OFFICE

Poplar

wi 04864

D special

Nov 4

Democrat

Candidate’s name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name and type of municipality for voting purposes.
name of street or road B Town of > . \\ﬁ
@mJ\ Kauther 8754e.middle river rd Quitageot AMANICON \
- LI City of (name of municipality for voting)
Name of municipality for mailing purposes State Zip code Type of election Election date Pr .L Name of Party or Statement of Principle {5 words or _mm
H general i

Title of office

Shte S€Nate

District or Jurisdiction
& District number 25
Q Jurisdiction {county)

Name of jurisdiction or district in which candidate seeks office

State of Wisconsin

Dt 25

m¢o<. e

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at
principle indicated mwo<m. so that voters will have the opportunity to vote for 8 him or 0 her for the office listed above.
= | have not signed the nomination paper of any other candidate for the same office at this election.

the election described above as a candidate representing the party or statement of
I am eligible to vote in the jurisdiction or district in which the candidate named

The municipality used for mailing purposes, when different than the municipality of residence, i

is not sufficient. The name of the municipality of residence must always be listed.

Signatures of Electors

Printed Name of Elector

Street & Number or Rural Route -
Rural address must also include box or fire no.

Municipality of Residence
v..osam name of municipality

Date of Signing
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CERTIFICATION OF CIRCULATOR

{Name of circulator)

| personally circulated this nomination paper and personally obtained each of the si
represent. | know that each person signed the paper with full knowledge of its con

nm:n_nmﬂm lam mémqm that ﬁm_m_r\_:m this certification is punishable under Wis. Stat. § 12.13(3)(a).

(Date)
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] , certify: 1 reside at %NMWV\ <& \&\\Q\Q\\W sailev W\O\ E&Q\\ﬂf\

{Circulator's residence - Include number, street, and municipality,)

gnatures on this paper. | know that the signers are electorsof th
tent on the date indicated opppsite his or her nam

=7

e jurisdiction or district the candidate seeks to
. 1 kpbw their respective residences given. [intend to support this

(Signature of circulator)
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